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. The Coordinated Care Department received a request to authorize Physical/Occupational Therapy service(s) for the

NGO ..CE OF AUTHORIZED SERVICES

~ et

Date: Nov 10, 2011

Subscriber: Robert Mcclorey
Certificate No: 930699731
Patient:. Jacquelene Medlorey $
, . _ Service Provider: ’ 3
-George G Giovannone, PT A . Start of Care Date: Nov 08, 2011 t
1219 Dolsontown Rd = . ' © ReferenceNo.: 0004294404
Middletown, NY 10940 - : Covernge Type: Medical .

Dear Provider,

patient named above. We have authorized the following services:
E - : ‘From ‘ To
Physical Therapy: . 16 Visits - Nov 08, 2011 Dec 31, 2011

Treatment must be eontluﬁou for this particular episode of care and authorized visits must be ntilized within the time

~ period specified in this determination. Once a total of 32 visits (including base benefit) have been authorized for a particular

treatment area, no additional services will be authorized unless accompanied by & copy of a current prescription from the treating
physician which must include diagnosis, frequency and duration of therapy. A prescription must also accompany any requests for

- . services for new treatmeni arcas.

‘This authorization is a determination of medical necessity only. [t applics only to the :i:eetl’lc provider and service(s) shown

"> above. Authorizstion does NOT gurrantee payment of benefits for these services. ' Payment depends on the member's plan
- . omthe dqtg('l) the services are provided. Caverage s subject te all limits and exclusions ontlined in the member's plan
" amd/or summary plan description. Examples of coverage limits/cxclusions include copay charges, deductibles and

colnsarance; npnu}, iifetime or episodic maximems; and pre-existing conditions.

In addition, any bénbﬁh pursuant to this authorization will be determined in accordance with the participation status of the

C provider(s) at the time of the seryvice. The cost sharing and coverage ierams that apply to the service(s) may vary depending

upen the provider's participation status and the terms of the member's plan. If the member's plan does not include an out
of network benefit for a particular service(s), the member will be responsible for 100% of the cost of such service(s) if it is

- performed by a nos-participation provider. To confirm provider participation status, please visit GHI's website at
_www.GHLcom. i : ‘ , :

the clinical information to 212.946-7514.

I ydﬁ hnve any questions, please call Coordinated Care at 800-223-9870, prompt 6. If you require additional services, please fax

. Please use the reference number shown above in all communications.

~ Sincerely,

Case Manager
GHI, Coordinated Care Department

Note: -The patient and doctor make the final decision aboit medical treatment.

cc: . Jacquelene Méclorey ' . ' N 4254

AUTH_HHC 2011_1110_133344_Kaung

www ghi.com
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Melsale B. Campielt, P,
Shoaldu, Kbew & Sperse tedicns
(212) 308.356)

Murla Carmetas Evangeliats, NP,
General

(212) 305- 1566

Chsrls R, Flachar, LD,

Spae

@an)Isnn

NY Ormoraxnic Hoserrar Assoc, P.C.

CHRISTOPHER AHMAD M.D. mc'hw.:&m?m.' "—"‘"’m,“,
New Yok, NY 10032
vouave opienlonhigodho
Patisnt: JACQUELENE MCCLOREY DOB: Apr 08, 1885
Office Visit MRN:571324

pecial Surgery.

ear-old teﬁale extremely active in
primary being softbal}l.as a.pitche
ho.has had almost a

multiple '
s £1lag. foothal

a Bl ng- averhead without “the ‘symptoms. Bhe
also develops numbneas sensation on occasion that affects all
her digits and goes from her shoulder down her arm. 8ha has
undergone an MRI scan and is presenting for another evaluation.

Further details of past medical history, past surgical hiatory,
review of systems, medications; and family history were
reviewed and outlined on the chart.

jy~-dppearing female, alert™and oriented x3.
gte. Ambulates with a slow steaX
ag full range of motion, normal ae
gEGr strength, 2+ radial pulse. S8kin ia
N6 instability. There is generalized ligam
#ith elbow recurvatum, metacarpal hyperextensi
) to radius, )

asup poasition,
a;_x;_:grior;, 1 cm

::under anesthesnia,
postoperatively,
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Patient: JACQUELENE MCCLOREY MRN: 5713245 DOB: 04/06/1995

: egarding her condition and treatmant
options, especially in the setting of the voluntary component and the need for being a
thrower in softball with high demands and the difficult problem. They understand the
potential for failure. '

I diacumsed the treatment options with Jacqueline McClorey including:
1) Living with the symptomsa.

2} Continued non-cperative management,

3) Surgical intexvention.

After going over these options, Jacqueline McCloreywould like to proceed with surgery.
We reviewsd the risks, benefits, and alternatives associated with surgery in detail
with the xisks to include but not limited to the following:

Risk of anesthesia, infection; nexrve/tendon/vessel injury; shoulder stiffness, failure
of the labral to heal or re-tear; hardware-related problems, discovery of additional
pathology, potential of the procedure to not alleviate the condition; and the
potential need for further surgery in the future.

After going over these riskas, benefits, alternatives and need for post-operative
rehabilitation, Jacqueline McClorey would like to proceed with surgery. All of her
questions were anawered satisfactorily,

- I had a lengthy discussion with the patient r

Electronically signed by:CHRISTOPHER AHMAD M.D. Jun 72010 4:31PM EST
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m Caroeela Evangeitsts, NP,
212) 303-1386
Charle R, Fischer, M.D.
Qinesn
Jeffray A. Galles, M.

Hip & Kmie
{i2)3a%1120

CHRISTOPHER AHMAD M.D.

Patient: JACQUELENE MCCLOREY

Operative Note

NY Orruoraeoic Hosrirat. Assoc, P.C

$21 Wed 1608 Sivet, FREL
New York, NY 10032
wvew vy orgicolumbleartio
DOB: Apr 08, 1995
MRN:5713245
Date of Visit:08/18/2010

New York Présbyterian Hospital - Columbia

Operative Report

NAME :MCCLOREY, JACQUELINE

MBN:5713245
ATT:

DICT:Christopher Ahmad, M.D.

Admit Date:
Discharge Date:

Procedure Date:08/16/2010

SURGEQON: CHRISTOPHER AHMAD,

PRROPERATIVE DIAGNOSIS:
LEFT SHOULDER INSTABILITY.

POSTOPERATIVE DIAGNOSIS:
LEFT SEOULDER INSTABILITY.

H‘D.

ASBISTANT:
DR. STEPHANIE HSU
DR. BRIAN SHULTZ

ANESTHESIA:
General.

COMPLICATIONS:
Fone.

ESTIMATED BLOOD LOSS:

Scant.

IMPLANTS :

Included 4 Arthrex 2.4 Bilo-Composite suture tacka.

FINDINGS AT SURGRRY:
Bxam under anesthesia was si
and grade 2 anterior instability, 1-cm sulcus, and

instability

gnificant for grade 3 posterior

there were intact chondral surfaces and intact rotator cuff.

INDICATIONS:

The patient has had a long higtory of left shoulder pain
associated with a voluntary component of inatability and
infection, could not raise her arm without her shoulder

subl

uxing
and reducing. Options of nomoperative as well as operative
treatments, benefits and alternatives associated with surgery
were discussed at great length with the patient and her family,
and they understood the risks include, but not be limited to

QQ ColumbiaDoctors

The Phigyicinns sud Surpeses
by

of Colnmbin Litivensit

LR T

-

T

T ome

L4
3
H



Patient: JACQUELENE MCCLOREY MRN: 5713245

nerve injury, artery injury, stiffness, infection, persistent
pain, anesthesia-related risk, need for rehabilitation, potential
for incomplete pain relief, and potential for failure especially
in the setting of the voluntary component, Understanding all
this, they wished to go forward with surgery,

PROCEDURE :

The patient was met in the holding area and the operative site
was confirmed. Informed congent was reviewed. She was brought
into the operating room, general anesthesia was established, and
then the patient was placed in the lateral decubitus position. -
Axillary roll was placed and padding was used to relieve pressure
on the peroneal nerve and all bony prominences. Left upper
extremity was prepped and draped in a standard surgical fashion.
A time-out was performed according to hogpital protocol.

Exam under anesthesia revealed the above-noted findings. A
posterior portal was establiphed and diagnostic arthroscopy
revealed the above-noted findings. An anterior working portal
was established. 7T pge -posterior-inf 3

ne: 5-mmanterior,
angd Once in, their
imbrications ‘of ‘capsule’were then ‘pliced using gtandard suture-
paBsing techniques and the capsule was then tied with excellent
elimination of the inferior, poaterior, and mild anterior
redundancy.

The shoulder wéa suctioned dry. Portals were closed with 4-0
nylon., Sterile dressings were applied. The patient was taken to
the recovery xcom in stable condition. No complications.

np: 08/16/2010
DT: 08/16/2010
MDQ/168302
168309050816

CHRISTOPHER S5 AHMAD
ELECTRONICALLY SIGNBD 9/2/2010 B:05

DOB: 04/06/1995
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Yoagiung Kie, M.D.
Splue
(12)305-3351

- CHRISTOPHER AHMAD M.D. U i
. New York, HY 10032
wewgyporpoolsmbisho
Patient: JACQUELENE MCCLOREY DOB: Apr 06, 1985
Office Visit HRNS? 13245 .
D SIL08/3

DATE OF SURGERY:
08/16/2010.

Den;

PHYSICAL EXAMINATION:
Wounds are well healed.

ng problems with mubness and

epai.i" 4' and
tingling.

Sutures are removed.

NY Oxrroraenic Hosrrvar Assoc, P.C.

tatus poat
orrhaphy.

Steri-Strips are

applied. BExternal rotation is 30, forward elevation is 60

without difficulty.

IMPRESSION:

2+ radial pulse,

Doing well status post ahove surgery.

PLAN:

Home axercises for elbow, wrist.
therapy to allow further healing,

8kin is intact,

We will avoid physical
and she will follow up in two

to three weeks and consider initiation of therapy at that time.

Electronically signed by:CHRISTOPHER AHMAD M.D. Scp 172010 11:07AM EST
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Chacla R, Fiseher, M.D,
Sove
R12) 3912

A Geller, M,
mnm x
R12) 308-1120

Francis ¥, Les, MDD, PLD,
Tenear & Bune

NY Orraoraemic Hosmras. Assoc, P.C.

CHRISTOPHER AHMAD M.D.

Patient: JACQUELENE MCCLOREY
Office Visit

HISTORY:

Jacqueline is here for foll
shoulder labral repair and
with numbness and tingling,

PHYSICAL EXRMINATION:

Bxternal rotation 60, forward elevation 120,

Culumbls rthépacdies
622 West 163 Sweet, PHIL
New York, NY 10032
vovwapendcakesbisortho
DOB: Apr 08, 1885
MRN:5713245
Dats of Visit:09/16/2010

owitp 4-1/2 weeks atatus post a left

capaulorrhaphy.

Denying problems

using a brace, back to school.

2+ radial pulse,

Skin is intact. No edema. No instability and well-healed

incigions,
IMPRESSION:

Doing well status post above surgery.

PLAN;

Continued sling immobilization.
weeks and avoid stretching, focus

She will begin therapy in two
ing on strengthening.

Electranicatly signed by:CHRISTOPHER AMD M.D. Sep 172010 11:08AM EST
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Shaudder, Exbaw & Spests Madcine
212} 303-3564

Melsnia £ Cumphell, NP.
Shoulder, Elbow & Sporis Medicime
@12) 35338
Marle Carmela NP.
n Exaapelicts,
{312) 3031366
g:h R. Flacher, M.D.
(rivik, 2 7]
Jeffrey A, Geller, M.D,
Hipd Kne Repim
I 3s-12

T. Seax Lyuch, M.D.
Epexts Medicine

NY Orrnoraxvic Hoseran Assoc, P.C.

(ﬂ{RISTTHﬂﬂEﬂlAIBH]J)BJJL_ aﬂ::ﬂ:ﬁ:ﬂ;ﬁ
New Yok, NY 10052
A worw.pvnore’coberbisontn
Patient: JACQUELENE MCCLOREY DOB: Apr 08, 1885
Office Visit MRN:5713245
Dats of Visit:10/11/2010
HISTORY:

Jacqueline is hexe for follow up. She is 2 months status post

a left shoulder labral repair, capsulorraphy. 8he is back in
school. She is doing well with physical therapy.

PHYSICAL EXAMINATION: _ :
External rotation to 60. Forward elevation 160. 2+ radial
pulsa. Skin is intact. No edema. No instability.

IMPRESSION:
Doing well status post above surgery.

PLAN:

The plan is for continued physical therapy, weaning from the
gling. Follow up in 6 weeks.

Etectronically signed by:CHRISTOPHER AHMAD M.D. Oct 29 2010 4:24PM EST
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GM:::M Evangelhts, 1P,
QI RS- 1566
Charls I Fischer, MLD,
212) 3591
A, Goller, kLD,

Hipd Kovs
Q1M1

Yeagwg Kim, M.OD.

NY Owrroraxotc Hoservar Assoc, P.C.

New York, NY 10032
Eww v orskoigpiisonbo
Patient: JACQUELENE MCCLOREY ‘DOB: Apr 08, 1995
Office Visit MRN:5713245
Date of Visit:11/22/2010
HISBTORY:

a‘acquelinz im for follow up. :}:iisandm ms{l:ha status
post & left der arthrogcopic r capsulorraphy.
Denying problems of numbnesg and tingling. Back in school and
she is very satisfied with the result. Ko episodes of
instability.

Further details of the past medical history, past surgical
history, review of systems, medications and family history are
xeviewed and outlined in the chart.

PHYSICAL EXAMINATION:

Exam reveals a healthy appearing female alert and oriented
times three. Mood and affect appropriate. She is ambulating
in a slow steady gait., Left shoulder has forward elevation to
160, external rotation to 60 to external rotation T10. Kormal
sensation. 2+ radial pulse. Skin is intact, No edema. No
instability. Negative posterior apprehenaion.

IMPRESSION:
Doing well status post above surgery.

PLAN: )
The plan is for continued physical therapy. Transition to home
exsrcise program. Follow up in six wesks.

Electronically signed by:CHRISTOPHER AHMAD M.D. Jan 42011 10:21AM EST
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‘ g:hl.mmm
@13)3059192

Hip & Knew
(212) 305-1128

Veuglung Kim, M.0L

T. Sexn Lyach, M.D,
Spwets Medicine

. NY Ontucrazoic Hoserrat Assoc, P.C.
CHRISTOPHER AHMAD M.D. o apenbls Oethopipiics
New York, NY 10032
Sowwr pyp orweolodiaontiy
Patisnt: JACQUELENE MCCLOREY DOB: Apr 08, 1995
Office Visit MRN:5713245
Date of Visit:01/05/2011
HISTORY:

Jacqueline is here for followup. She is 4-1/2 months status
post left shoulder arthroscopic repair and capsulorraphy,
Denying problems with numbness and tingling. She is do

physical therapy.

She is interested in softball this spring.

Further details of the past medical history, past surgical
history, review of systems, medications, and family history
have been reviewed and outlined on the chart.

PHYSICAL BXAMINATION: )
Exam reveals healthy-appearing female. Alert and oriented x 3.
Mood and affect are appropriate. She is ambulating with a

nonantalgic gqait.

The left shoulder has forward elevation 17s,

external rotation is 80, internal rotation T6. Radial pulse
2+. Skin is intact. No edema. No instability. Negative
poaterior apprehension. ’

IMPRESSION:

Doing well status post ahove surgery.

PLAN:

The plan is for continued

in 2 months.

cal: tharapy She will follow up

Electronically signed by:CHRISTOPHER AHMAD M.D, Feb 3 2011 12:27PM EST
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Shawlcher, Etcne & Sports Medicine
{212)305-3361

Marix Carmuis Evanpelists, N.P,
Grmernl
(213) 308-1368
Charls R. Fiacher, M.D,
Spime
@12} 3a5-9192

A. Gefler, MLD,
Wm .
(213)308.1)29

Yongjung Kica, 4.0,

Wikiham B, Mscaulsy, MO,
Hip & Knce, Troume
(212) 305433

NY Ormoraenic HosrrraL Assoc., P.C.

- CHRISTOPHER AHMAD M.D. m";}:‘}f,."m
New Yook, NY 10632
sorw.ave.orgfooloubiaonbo
Patient: JACQUELENE MCCLOREY DOB: Apr 06, 1995
Office Visit MRN:5713245
Date of Visit03/17/2011
| HISTORY:

Jacqueline is here for followup seven months status post a left
shoulder arthroscopic stabilization. Denying positive numbness
and tingling, completely pain free, and no episodes of
instability. She ia interested in throwing.

Further details of the past medical history, past surgical
history, review of systems, medications, family history are
reviewed and outlined in the chart.

PHYBICAL EXAMINATION: . '
A healthy-appes g female. Alert and oriented timas three.
Mood and affect appropriate, she is ambulating with a

nonantalgic gait. The left shoulder has forward elevatiom 175, '

external rotation 80, intermal rotation T6. In abduction,
external rotation 90, internal rotation 70. Radial pulse 2+,
Skin is intact., No edema. No instability. There is excellent
strength, ’

IMERESSION:
Doing well status post above surgery.

PLAN:

. Initiation of throwing program, and she will follow up in two

months if neceasary.

Electronically signed by:CHRISTOPHER AHMAD M.D, Mar21 2011 3:38PM EST
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ColumbiaDoctors Orthopedics - Presbyterian Hospital

622 W. 168¢h 5, 11 Center :
New York,NY 10632 H
(212) 305-5974 :
i
. . §
Patlent: MCCLOREY, JACQUELENE Age/Sex/DOB: 20yrs F 06-Apr-1995 i
4 AVILON DRIVE EMRN: 1DX04038756 E
GOSHEN, NY 10924 OMRN: IDX04038756 s
Home: (845) 294-9319 i
Work: -
‘ Results
Lab Accession#  917436-DXSHLDR2VLI 1062000 Collected: ~ 06/2072011 10:20:00AM
Ordering Providér:  AHMAD,CHRISTOPHER Resulted: 0672072011 10:36:00AM
Performing Location: Verified By: AHMAD, CHRISTOPHER
Auio Verify: N
XR: Shoulder2orMore Views Left Stage: Final )
DIAGNOSTIC SHOULDER 2 VIEWS LEFT
EXAM:

DIAGNOSTIC SHOULDER 2 VIEWS LEFT

CLINICAL INFORMATION:
718.01 ARTICULAR CARTILAGE DISORDER INVOLVING SHODLDER REGION

= Articular cartilage disorder, shoulder region
DESCRIPTION:

pain
CLINICAL INFORMATION:
Pain

Five radiographs of the left shoulder dated 1, 10; 05
are submitted. Rounded lucencies with sclerotic ins within
the humeral head and glenoid represent changes from orthopedic
ptocedires. There is no evidence of acute fracture or

dislocation, o NEVER. PIslocATED dzU/V doi TS —>

IMPRESSION:

‘Postoperative changes

DICTATED BY: Ruzal-Shapiro, Carrie

ATTENDING RADIOLOGIST: Ruzal-Shapiro, Carrie
REFERRING DOCTOR: AHMAD, CHRISTOPHER SHAHNAWAZ
DICTATED: 06/20/2011

RADNUM: 917436
ELECTRONICALLY SIGNED BY: Ruzal-Shapiro, Carrie on 06/20/2011 10:36:42 -

LR R TON

Printed by: Pontillo, Kathleen Frances | 06/10/2015 10:12:00AM Page f of I



